MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

't Primery Registration District NmﬁZ}_ﬂwiﬂfﬁr‘s No. ...12_.__6/_

PARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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Registration District No.

=62-006809

STATE FILE NUMBER

—PILEDanT 1 5198

2. USUAL RESIDENCE (Whers deceased lived. If imatitution: Residence before
». COUNTY Jack son a. STATE msso‘n.i b. COUNTY Jad{s on admission)
b. CI'I'Y {13 ogxﬁ L] Ilmsn, give TOWNSHIP only) Length of stay in 1b R CITY Inside Limits
Blue Sgri Mol 2 years W4 R R, #2, Blue Springs, Mp'=O0 Mg
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {lf cutside, give lotation) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION ‘M@O Yes O No Tioods Gl 1 Road Yes g Ne [
i e 3
3. NAME OF DECEASED First / Middle Laat 4. DATE Month Day Year
(Type or print} . DOF‘IH
Louis David Kramer EA March 2 1962
5, SEX 6. COLOR OR RACE 7. Married [ Never Marvied [ Is. DATE OF BIRTH | P- AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.
| g /31/1918 |
10a. USUAL OCCUPATION [Give kind of work done SINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or oo\;nﬂy) 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ctor
13a. FATHER'S NAME S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN US, ARMED FORCES?
{Yes, no, or unknown) | {Hf yes, give war or dates of service

v

RITY NO.

LY

17, INFORMANT
Louis Kramsyr

Lois Roberta Kramepr
Adciress
2315 Claremont

18. CAUSE OF DEATH
PART 1.

whith gave rise 1o
sbove cause
stating the

Conditions, if any,
L]
lying cause last.

{Enter only one cause per |ine T
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

Mﬁr W%;M

INTERVAL BETWEEN
ONSET AND DEATH

—

aleT Sitndd JoRT Aicit S ety

DUE wW

nuetol@%’wé«“/ﬂ” v ﬁm

23a. BURIAL, CREMATION,
REMOVAL (Specify)

T A

2?5 P A M Ceecy

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat relzted to ‘the terminal PART HL. 1§ decemsed was female waa
g disease condition given in PART | (a) a pregnancy in lmt 90 days.
§ rDYull:lNolDUnkmn
:L-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO) 1DE 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature_of injury in PART | or PART Il of item 18.)
Bl Ty |T 9 D Slrg a7 o G
= LA
NES TIME OF  Hour  Manth, Day, Year _
o INJU a.m.
a
g p.m. 3 I 6
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g. N in or sbout home, | 204, CITY, TOWN, OR WOCATION QUNTY STATE
WHILE AT WORK g far 4 HiTeet, ice Gldg., wc.) .
NOT WHILE AT W mua'j e
har
21. | attended the d d from o and last saw poo alive on
Death occurred at. m on the date stated above, snd 1o the best of my knowledge, from the causes stated.
] {Degree or tjtle) 22c. DATE SIGNED

3-2-62

i Woodlawn

OF CEMETERY OR EREMATORY

W

23d. LOCAIION {City, town, or county)

ependence Missouri

{State)

24, FUMNERAL DIRECTOR

Mayfield

ADDRESS

1600

(s]

25. DATE RECD. BY LOCAL REG.

2-3-L7

2. REGISTRA!‘S SlgATUEE z (?

A4 Embal Y
L]

(Li

1t on Reverse Side)

a




. -

it~

STATEMENT BY LICENSED EMBALMER

.- .

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.

Licensed Embalmer NO.M
A
P. O. Address h

his OWN HANDWRITING. (Failure to comply



